76A667-CE#817 10-67

Tomita

APPLICATION FOR

COUNTY OF LOS ANGELES
DEPARTMENT OF COUNTY ENGINEER

BUILDING AND SAFETY DIVISION
JOHN A. LAMBIE, COUNTY ENGINEER
COLEMAN W. JENKINS. SUP'T. OF BUILDING

FOR APPLICANT TO FILL IN (PRINT OR TYPE)

PLUMBING PERMIT

BUILDING
ADDRESS

U

22607 Doble Avenue

8 LOCALITY

NEARES?T

6///4/(”3’ (9Aj .

228th Street

CROSS ST.
NUMBER FIXTURE OR ITEM EACH FEE OWNER R'. Kerr
WATER CLOSET 1.50 VAT : 22607 Doble Avenne
BATH TUB 1.50 DRESS
SHOWER 1.50 cry Torrance TEL. NO. 320.50467
LAVATORY 1.50 CONTRACTOR - Pgcific Installers, Inc, )
SINK 11.50 ApDRESS 1917 W, Artesia Blvd,
DISHWASHER 1.50 CITY Gardena . TEL. NO. V327_8551
CLOTHES WASHER 1.50

STATE : Lic
LiceNse No. 211898 CLASS

SWIMMING POOL RECEPTOR |1.50

LAWN SPRINKLER SYSTEM

WATER HEATER

C-36

DISTRICT NO.

/2

ZONE

<)

§ INDUSTRIAL

GAS SYSTEM OUTLETS

WASTE APPROVAL

] PRO’iESSED BY
/

OUTLETS OVER.
5 PER SYSTEM -30

Garbage Disposal

INSPECTION RECORD

INSPECTOR COPY

Plan check fee 25% of above. See reverse.

PLUMBING PERMIT ISSUING FEE § 2100

TOTAL FEE 3 |50

Plan check applicant

- APPROVALS o DATE INSPECTOR'S SIGNATURE

UNDER SLAB WORK

Name

ROUGH PLUMBING

l GAs PIPING -

City. Tel. No.

GAS VENT

HOT WATER HEATER

I HEREBY ACKNOWLEDGE THAT | HAVE READ THIS APPLICATION
AND STATE THAT THE ABOVE IS CORRECT AND AGREE TO COMPLY
WITH ALL COUNTY ORDINANCES AND STATE LAWS REGULATING
PLUMBING.

1 HEREBY CERTIFY THAT | AM PROPERLY REGISTERED AND/OR
LICENSED AS REQUIRED BY LOS ANGELES COUNTY AND STATE OF
CALIFORNIA OR THAT | AM THE LEGAL OWNER OF, AND INTEND TO
RESIDE IN, THE ABOVE DESCRIBED RESIDENTIAL PROPERTY.

O €. Hoan

SIGNATURE
OF PERMITTEE

PLUMBING FIXTURES

C74-6 |2 lova

GAS TEST T

UTILITY CO. NOTIFIED

FINAL ’S"l‘Hﬂ ,L, Mm

PLAN CHECK VALIDATION CK. M.0. CASH

1,07 496 Y16 54

JACK R. ALLEN, SUPERVISING MECHANICAL ENG'R.
PERMIT VALIDATION ££2) wmo. casu

550 7

P




Ordinance No. 2269, the Plumbing Code, requires a plan
check fee to be paid at the time of submitting plans and
specifications equal to one-fourth (1/4) the required
plumbing pemmit fee, based on the aggregate quantities
required for the complete project for;

~ @) Building or premises containing over 180 drain-
age fixture units,

) Building or premises with a potable water supply
4” or larger. o o .

T 'c)_Buigding or premises with fuel gas piping 4” or
"~ larger or containing medium or high pressure
«fuel gas.” - o

“:Whe’n‘_ plan check fee is required, &Il in spaces below.

FIXTURE
B l‘;‘NlTR TOTAL

| NumBER ‘- FIXTURE OR ITEM-
Cd WATER CLOSET 5
L BATﬁ TUB . 2
SHOWER 2

LAVATORY
SINK

DISHWASHER

OO O T

CLOTHES WASHER

GAS SERVICE SIZE

MEDIUM PRESSURE

HIGH PRESSURE

| WATER SERVICE
DOMESTIC WATER SIZE

TOTAL FIXTURE UNITS




